Spontaneous rupture of the kidney as a presenting sign of renal cell carcinoma (RCC) is a rare but potentially lethal condition.'-' We report a case of spontaneous rupture of RCC successfully treated by emergency transcatlheter arterial embolization (TAE) followed by radical nephrectomy. We also discuss the importance of pre-operative TAE as an emerency first aid. possible should be performed expeditiously since conservative therapy is unsuccessful. It has been suggested that when bleeding is extensive and the patient is unstable, surgery orrenal angiography with embolization is necessary to arrest the bleeding.4 In our case, emergency embolization allowed control of the hemorrhage, a clean surgical field and reduced intra-operative blood loss.
CASEREPORT
To our knowledge, only one previous case of embolization of the spontaneous rupture of RCC was found in the English reports.3 The rupture in the previous case was attributable mainly to the uncontrolledhypertension.3 This case hadahistory ofhypertension; however, it hadbeen well-controlled with antihypertensive agents. We do not consider that the hypertension was attributable to the rupture of RCC in this case.
Thus, this is the first case of non-traumatic and non-hypertensive rupture of RCC successfully treated by emergency TAE followed by radical nephrectomy. The findings in this case support the importance ofpre-operative TAE for stabilizing the patient's condition and forpreparing for the surgical treatment.
In conclusion, a single case cannot be generalized to others without additional scientific verifications. However, pre-operative TAE should be considered to stabilize the hemorrhagic state in a patient with spontaneous rupture ofRCC and an elective surgery should be performed on a non emergency basis in a better patient condition.
